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CITY OF GOODYEAR FIRE DEPARTMENT 
HAZARDOUS MATERIALS EMERGENCY RESPONSE INVENTORY DISCLOSURE 

HAZARDOUS MATERIALS INFORMATION 
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I CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY FALSE STATEMENTS OR 
MISREPRESENTATIONS MAY RESULT IN THE REVOCATION OF MY RELATED PERMITS, AND/OR CRIMINAL PROSECUTION. VIOLATION OF STATUTES AND REGULATIONS PERTAINING 
TO THE USE, HANDLING AND DISPOSAL OF HAZARDOUS SUBSTANCES MAY RESULT IN CRIMINAL AND/OR CIVIL PROSECTION. (A.R.S. & 49-261, 262, 263; & 49-923, 924, 925) 
CHANGES IN THE QUALTITY, PROCESS OR TYPE OF HAZARDOUS SUBSTANCES REFERRED TO IN THIS REPORT MUST BE SUBMITTED TO THE GOODYEAR COMMUNITY SERVICES 
DIVISION WITHIN 3 DAYS OF CHANGES BECOMING EFFECTIVE.  
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